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This report 18 mandatory under P L B6-257 as amended Faure to comply may resutt in cnming! prosecution fines or cvil penatties as prowided by 29 U S C 439 or 440

( For Cfficial S On'ty

L
6 hect

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

21

o8B

~

A

1 File Number U yaﬂy

2 Fiscal Year Covered From

[13/ (1] ~[z00a] Thvough [12)/'131; /2004

3 Name and address of person filing

4 Name file number and address of labor organization

[FINANCIAL SECRETARY

Name {anTHONY JE!PAPILI || Neme [pLUMBERS & PIPEFITTERS LOCAL UNION 74 |
Labor Orgamzation File Number @D

PO Box Bidg Room No If any IUNIT # 244 ] P O Box Building and Room Number IfanyISUITE 18 _”__‘:

Streef 3600 RUSTIC LANE || Steet [1a BOULDEN CIRCLE ]

Cly WILMINGTON _ | ©v [New casTiE o

State jﬁfliwé_rﬁ _”:_”_ m.,._....,mj ZIP Code + 4 State |1'>elaware -] ZIP Code +4 E‘ZEB-:__:__-: |

5 Position in labor orgamzation — =g

1

Enter appropriate data below !f during the past fiscal year you or your spouse or minor child directly or indirgctly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest In engaged in transactions (including loans) with or derved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

[ P

6 Name and address of Employer (including trade name If any}
e e

Name

Trade Name ifany | ]

PO Box Bidg RoomNo rfany |

7 & Nature of Interest Transaction or Income

|
|
|

b Amount
Streett . 1
e | [ |
Sate  _____ ZPcCoders|
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that ali of the information
submitted in this report {including the information contained In any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and belief true correct and complete (See the sechon on penaltes in the instructions )

s A TUYL

" e

on [8/12/2005 | {302 636-7400 o

Date

Telephone Number
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Name of Person Filing ANTHONY PAPILI File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing fo or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to or otherwise
dealing with your labor orgarization or with a trust in which your labor organization 1s interested

& Name and address of Business (including trade name f any) 9 Business deals with

Name j

D a Labor Organization

E b Trust
D ¢ Employer

r
Trade Name ifany 1__ |

PO Box Bidg RoomNo ifany |

Street+ ~— T T e o~ - i

cty | |

State | Vapcodera [

10 1f9b or 9 ¢ 15 checked give trust or employer s name 11 @ Nature of such dealing

Name S__

Trade Name ifany | _ l

PO Box Bidg RoomNo ifany | |

[— . !

Streat ]

11 b Approximate dallar value of such dealing

Cty | _ i 112 a Nature of interest held or income received

— f
State ZIP Code + 4
T L | ,

[ pu)
— - - 12 b Amount - ;""‘:‘”""’""""‘ ;“ ]
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value
13 a Name and address of Employer or Labor Relations Consultant 14a Nature of payment
{meluding trade name «f any) IFEBP CONFERENCE NEW ORLEANS 11/26/04  12/3/04
Name [Tx HOTEL AIRFARE REGISTRATION EXPENSES !
ame iLU 74 PENSION WELFARE AND ANNUITY TRUST FUND || cONFERENCE AND CLASSES REGARDING TRUST FUND ISSUES |
\ FOR PENSION WELFARE AND ANNUITY PLANS |
Trade Name ffany , | i
PO Box Bldg RoomNo ifany | | F
J— i
Street {650 NAAMANS ROAD_ |
Cly ‘CLAYMONT J '
- — — i i A et i 1
State Delaware o 1 2IP Code + 4 @7@_ ; !
| 14 b Amount of payment [T e e o
13 b s the Business an Employer l)_<_| or Consultant r_—] ? L $3 336,

Form LM 30 (2003)
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Al

Name of Person FIling ANTHONY PAPILI Frle Number U

Part C Continuation Page

C Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consuttant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment
trade name f any) |

BOARD OF TRUSTEES MEETING EXPENSE 2/9/04

Name {LU 74 PENSION WELFARE AND ANNUITY TRUST FUND_l MET TO DISCUSS ISSUES ON PENSION WELFARE AND

- ANNUITY

Trade Name fany | I

PO Box Bidg Room No ifany | |

Street|650 NAAMANS ROAD }

City [cLaymoNT !

et rapm—— e s s e

State'Delaware |2IP Code + 4 19703 |
14 b Amount of payment

i
? i
13 b Is the Business an Employer "XJ or Consuitant ! ] $89'

C Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant {including 14 a Nature of payment

trade name If any)
BOARD OF TRUSTEES MEETING EXPENSE 4/12/04 i

Name /LU 74 PENSION WELFARE AND ANNUITY TRUST FUND | MET TO DISCUSS ISSUES ON PENSION WELFARE AND
" ANNUITY

Trade Name fany B

P O Box Bldg Room No if any f J

Streel 650 NAAMANS ROAD i

City CLAYMONT |

—
State Delaware ZIP Code + 4 11‘3)1’03 l .

- 14 b Amount of payment e ————
13 b is the Business an Empioyer 1 X! or Consultant u ? - - T mem e — — $66

C Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consuitant to an employer any
payment of money or other thing of value

13 @ Name and address of Employer or Labor Relations Coensultant {including 14 a Nature of payment
trade name if any) M
BCARD OF TRUSTEES MEETING EXPENSE 8/2/04 1
Name lU 74 PENSION WELFARE AND ANNUITY TRUST FUND || [MET TO DISCUSS ISSUES ON PENSION WELFARE AND  f
- T T T T e e ANNUITY i
L)
Trade Name if any i ,
— e e, r——— 1
PO Box Bkig Room No if any E | :
Street (650 NAAMANS ROAD T !
ARMANS ROAD ] f
- —_— - e I
City CLAYMONT ]
= e e memm e |
State Delaware o “} ZIF Code + 4 |_1:g'193 . eenms s semsimss | un o e
_ 14 b Amount of payment (- -~
13 b Is the Business an Employer [X"! or Consuttant E] ? L 529

Form LM 30 (2003) Page 3 of 6




L ]

<

Name of Person Filng ANTHONY PAPILI

File Number U

Part C Continuation Page

payment of money or other thing of value

C Recaived from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 3 Name and address of Employer or Labor Relahions Consultant (including
trade name If any)

Name {—U 74 PENSION WELFARE AND ANNUITY TRUST FUND ]

Trade Name ifany |

|

PO Box Bldg RoomNo ifany

]

Street 650 _NAAMANS ROAD

|

city lcLayMoNT

|

_|21P Code + 4 19703 |

State fg_g_hay_g re

14 a Nature of payment

BOARD OF TRUSTEES MEETING EXPENSE 12/6/04
MET TO DISCUSS ISSUES ON PENSION WELFARE AND
ANNUITY

13 b !5 the Business an Employer {L—X:I or Consultant L} 2

14 b Amount of payment

payment of money or other thing of value

C Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consuitant {(including
trade name if any)

Name l?RJ:\PIDYWINE ASSET MANAGEMENT

Trade Name fany |

PO Box Bidg Room No ifany STE 1200

Street [3 CHRISTINA CENTRE 201 N _WALNUT S

Crty !WI LMINGTON

_ ]ZIP Code + 4 f19801 [

s|atelDt_e_l aware

14 a Nature of payment

MEETING TO DISCUSS OUR ASSET ALLOCATION FOR LOCAL
74 PENSION FUND 11/30/04

3

e

of Consultant ! T e

13 b 1s the Business an Employer -Q_(_j L

t4 b Amount of payment

__,_L_.[?.__-m_ss!

C Recelved from any employer (other than an employer covered under parts A and B above) or from any Jabor relations consuitant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relabions Consultant (including
trade name If any)

"
Name OPPENHEIMER CAPITAL

Trade Name if any [_'"—_

P O Box Bldg Room No ifany ‘

- e e e

Street|1345 AVE OF THEAMERICAS 49TH FLOOR

Oy NEW YORK

]

State New York T} ZIPCode+4 110105 6909 |

14 a Nature of payment

MEETING TO DISCUSS INVESTMENT ISSUES WITH LOCAL %
74 PENSION FUND 12/1/04

[t -

14 b Amount of payment

-
13b Is the Business an Employer %] or Consultant m 2 $30,
Form LM 30 (2003) Page 40f 6




Name of Person FIlng aANTHONY PAPILI

File Number U

Part C Continuation Page

payment of money or other thing of value

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name HAGGERTY AND HAGGERTY PA |

Trade Name  any | |
P O Box Bldg Room No i any ]
Street 510 PHILADELPHIA PIKE ]

City ‘WILMINGTON I

o ___]zap Code + 4 L19 809

State|Delavare

t4 a Nature of payment

LUNCH MEETING AND GOLF 8/6/04 ‘
DISCUSSED YEAR END AUDIT OF LOCAL UNION 74 l
H
1

13 b Is the Business an Employer E"i

or Consultant D ?

14 b Amount of payment

| $68I

payment of money or other thing of value

C Raceived from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consuitant (including
trade name if any)

Trade Name fany ' |

Name I_LOCALM_'?“? JOINT APPRENTICESHIP COMMITTEE

P O Box Bldg ReomMNo ifany [SUITE 18 J

Street (18 BOULDEN CIRCLE i

Cty [NEW CASTLE [

{ZIP Code + 4 {19720

-
State'Delaware _

14 a Nature of payment

NORTH AMERICAN PIPE TRADES TRAINING CONFERENCE
6/24/04 - 7/1/04

CONFERENCE AND CLASSES DEALING WITH APPRENTICE
ISSUES LEGAL ISSUES AND EDUCATION OF OUR
CHANGING WORKFORCE

HOTEL AIRFARE REGISTRATION PARKING RENTAL
CAR EXPENSES

13 b Is the Business an Employer ‘% or Consultant

1:] ?

14 b Amount of payment

payment of money or other thing of value

C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name }LOCAE\LW 74 JOINT APPRENTICESHIP COMMITTEE l

Trade Name fany |

P O Box Bldg RoomNo fany [gyITE 1B J

Street 1:13 BOULDEN CIRCLE l

- o — o —
City EEW CASTLE

State Be—lawaxle o T 1 zIP Code + 4 {_:_1‘9720

14 a Nature of payment
—
APPRENTICESHIP MEETING AND XMAS LUNCHECN 12/10/04 :

i
B

1 9

or Consultant L

A
13 b s the Business an Employer L>.<J

14 b Amopunt of payment

— -

$78]

——— -
I
i
L
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Page 50f 6




Name of Person FIiling  ANTHONY PAPILI

File Number U

Part C Continuation Page

payment of money or other thing of value

C Received from any employar {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consuliant (including
trade name f any)

Name

Trade Name If any L

P O Box Bldg Room No ifany

o [—

Street

City .{_

statelother 7ZIPCode+4 | |

14 a Nature of payment

13 b Is the Business an Employer m or Consuitant E] ?

14 b Amount of payment

I

payment of money or other thing of value

€ Received from any employer {other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name if any)

Name '

Trade Name If any rr

F O Box Bidg Room No ifany [__

14 a Nature of payment

Street; i
City ! !
T T T e !
State _ 'zpcode+a ] e
- - 14 b Amount of payment - — =
L13 b is the Business an Employer E i or Consultant [_j ? ——— e = ,-.,L* e —— i
- L i

C Received from any employer (other than an employer covered under parts A and B above) or from any Iabor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant {including
trade name f any)

_— e

Name

Trade Name (f any [—“

PO Box Bldg Room No ifany
| J—

14 a Nature of payment

Street ~— ~ _I ;
City o .
- e e e s !
State 7 lziPcode+d | T T e
14 b Amount of payment e e
13 b Is the Business an Employer E or Consultant D ? [ |
Form LM 30 {2003) Page 6 of 6




